. TF access was used in 81% and alternative approaches in 19% of cases (16% TA and 2.5% DA). Sex female was higher in TF (64% vs 50%, respectively, p¼0.014) while the Logistic Euroscore I was higher in the second group (21% vs 26%, respectively, p¼0.039), as well as the presence of coronary artery disease (41% vs 58%, p¼0.004) and history of myocardial infarction (14% vs 23%, respectively, p¼0.036). There was non significant difference regarding to devices success between two approaches (95% vs 96%, respectively, p¼0.8). Combined early safety end point was similar between two groups (28% vs 22%, respectively, p¼0.23), as well as the individual components, except for a significant higher incidence of acute kidney injury (stage II-III) in TF compared to alternative accesses (30% vs 17%, respectively, p¼0.010). All-cause of death and cardiovascular death at 30 days and 1 year of follow up were similar into two groups irrespective of different type of vascular access. Conclusions: When TF approach was not feasible because of anatomical reasons, the alternative approach such as axillary artery (TA) or, more recently, direct ascending aorta (DA) could lead to a self-expandable valve implantation safely also in elderly patients.
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Long Table. Conclusions: In this real world Brazilian registry, nonagenarian pts who underwent TAVI had favorable and similar early-and long-term clinical outcomes as compared with pts < 90 years. The treatment of symptomatic severe aortic stenosis in nonagenarians pts with TAVI deemed to be a non-futility approach. 
P O S T E R S

